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Representativeness: Nine (75%) of the 12 clinics
included in the national system are located in
counties along the Wasatch Front where 76% of
Utahns reside.

Simplicity:

«After orientation with health department staff,
each sentinel clinic could determine their own
process for applying the case definition in their
setting.

+Clinics that manually identify cases require a staff
member to tabulate and report the findings.
+Clinics in one healthcare network use an
automated method to identify cases by routinely
applying an algorithm to data stored in an
enterprise data warehouse. Clinical staff from the
sentinel site are not involved in case detection and
reporting.

Timeliness: Summary information about Utah ILT
activity is available on the Utah Dept of Health
website two days before it is available on the CDC
website.

Sensitivity and Data Quality:

No algorithm exists in the automated method for
formally assessing the “absence of a known cause
other than influenza” part of the case definition.

There were differences in how the CDC case
definition was implemented at different sites
(Table 1). All of the concepts included in the case
definition were not always used.

Figure 2 shows:

* Two of the three clinics showed increased ILI
activity during the same weeks that influenza-
associated hospitalizations increased, regardless of

Table 1. Concepts used for case finding in three sentinel clinics

participating in ILI surveillance in Utah, 2006-2007 influenza season.|

Absence of a
F Cough or sore | known cause
ever throat other than
influenza
Clinic A INCONSISTENTLY | INCONSISTENTLY NO
(manual) APPLIED APPLIED
Clinic B YES YES NO
(manual)
Clinic C
electronic) YES YES NO

Figure 2. Number of visits for ILI reported by sentinel clinics and lab-

whether data collection was manual or L
*One clinic did not show increased activity during
this time period, which most likely reflected a
difference in how the case definition was
implemented.

«ILI increases were detected that did not
correspond with increased influenza-associated
hospitalizations.
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